APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 
Total Drawing Sheets: : 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address: : 



REGULAR 

UTILITY 

NONE 

USE OF COLOSTRININ, 
CONSTITUENT PEPTIDES THEREOF, 
AND ANALOGS THEREOF AS 
MODULATORS OF INTRACELLULAR 
SIGNALING MOLECULES 
265.00440101 
9 



INVENTOR 
Hungary 

FULL CAPACITY 

Istvan 

Boldogh 

Galveston 

TX 

USA 

302 Holiday Drive #17 

Galveston 

TX 

USA 

77550 

INVENTOR 
USA 

FULL CAPACITY 

G. 

John 
Stanton 
Texas City 
TX 
USA 

3026 112th Street North 
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City of Mailing Address:: 


Texas City 


State or Province of Mailing Address:: 


TX 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


77591 


ADDlicant Authority Tvdg" 


INVENTOR 

Ml V 1— 1 1 V-/ 1 1 


Primary Citizenship Country:: 


USA 


Status" 

V«/ IM V V* VF * • 


FULL CAPACITY 


Given Name" 

\_<4 1 V V* III 1 Vtl 1 1 V7 . . 


Jpr7\/ 


Middle Name:: 


A. 


Family Name:: 


Georaiades 


City of Residence:: 


Houston 


State or Province of Residence" 

^ % v# 111 V/ » II 1 W V 1 1 IVWlvl \S 1 1 \s • • 


TX 


Country of Residence:: 


USA 


Street of Mailing Address- 


9615 Bayou Brook 


City of Mailing Address:: 


Houston 


State or Province of Mailing Address:: 


TX 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


77063 


Annlicant Authoritv Tvne" 


INVENTOR 

Ml V Lli 1 V-/ 1 1 


Primary Citizenship Country:: 


USA 


Status" 


FULL CAPACITY 

1 \J L_ l_ vV/1 1 #\ W 1 1 1 


Given Namp" 

VJl 1 V v7l 1 1 1UI 1 1 v7 ■ » 


Thnma^ 

i i iv 1 1 iao 


Middle Name" 

» w 1 IV/ 1 ^ V* 1 1 1 V* • a 


K. 


Familv/ Namp" 

■ viiiiiiy i icii i 


HnnhpQ Ir 
i iuyi ICO, oi . 


Oily UI llv/v>IUvyllv»v7. . 


vaaivesion 


Olctlt? v/l r IUVII lUc UI ritJolUt?! IL/tr. . 


TY 

1 A 


C*f\i intrv/ of RDciHonpQ" 

ouuiiuy ui ntJbiutri luy. . 


Uun 


Qtrppf pvf M^ilinn AHHrocc 
ou cci ui i victim ly nuuicoo.. 
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P.O. Box 225 B-1 


City of Mailing Address:: 


Galveston 


State or Province of Mailing Address:: 


TX 


Country of Mailing Address- 


USA 


Postal or Zip Code of Mailing Address:: 


77554 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


USA 


Status- 


FULL CAPACITY 


Given Name- 


Marian 
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Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



Kruzel 
Houston 
TX 
USA 

13627 LaConcha Lane 

Houston 

TX 

USA 

77083 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 2681 3 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 2681 3 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation-in-Part 


10/281,652 


10/28/02 


10/281,652 


Division of 


09/641 ,803 


08/17/00 


09/641,803 


Non-Provisional of 


60/149,310 


08/17/99 


This Application 


Non-Provisional of 


60/420,369 


10/22/02 
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